: 99@ OMB No. 1545-0047
Form 4 =

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except hlack Iung benefit trust or private foundation)

Departmerit of the Treasury

Internal Revenue Service » The organization may have lo use a copy of this relurn {o satisfy slate reperting reguirements. )
For the 2009 calendar year, or tax year beginning  10/01 , 2009, and ending 9/30 , 20190
B  Check if applicable: . C . D Employer Identification Humber
Address change | 1haabe | MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350
Name change 2:;’;’;23 1330 ARNOLD DRIVE #252 E Telephcne number
it rotum specitic | MARTINEZ, CA 94553 925-646-9143
Instruc-
Tarminabon tions.
Amended return ) G Gross receipts § 1 r 208 r 736.
Application pending F Name and address of principal officer: H(a) s this a group retum for affiliates? Yos | X|MNo
SAME AS C ABOVE H(b) Are ali affiliales inclided? Yes
_ - . If 'No,' altach a list, {see inslructions)
| Tax-exemptstatus [X]501¢c) (3 )= (nsertmo) | |4947@()or | |527
J Website: » N/A H{c) Group exemption number P
K Farm of organization: mCorporatxon r-l Trust |—_| Asscciation ﬂ Other & I L Year of Formation: 1990 I M State of legal domiciie: CA
Partl
1 Briefiy describe the organization’s mission or most significant activities: _PROVIDE MEALS EO_R_ HOME_BOUND SENIORS _
) e e i e e n e A e e e e b st P e e e e e e et o~ —— — — o —
Q
=
Bl L ————
= U
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
9| 3 Number cof voling members of the governing body (Part V1, ine 18l . ... ..o ooveer e 3 8
?, 4 Number of independent voling members of the governing body (Part VI, line 1b). . I . 0
ﬁ 5 Total number of employees (Part V, HNe 28) ... ... e o e e e e s 5 0
2 Total number of volunteers (estimate if necessary). .. .. ... .. o i e ... & 0
2| 7a Total gross unrelated business revenue from Part Vili, column (C} line 12 .............................. Ta 0.
b Net unrelated business taxable income from Form 280-T, fine 34. . . . . e AP 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIl line Thy. ..o oo 1,085,477, 1,215,907.
21 9 Program service revenue (Part VI, INe20) . .o or e o e e
% 10 Investment income (Part VII|, column (&), lines 3, &, and 7d) . ... ...t iiss -10,610. -7,173.
@ [ 11 Other revenue (Part VI, column (A}, Ines 5, 6d, 8¢, 9¢, 10c,and ile)................ 2,
12 Total revenue — add lines 8 through 11 {must egual Part VIII, column (A), line 12). ... .. . 1,084,867, 1,208,736.
13 Grants and similar amounis paid (Part 1X, column (A), tines -3y ... ... i n.s, 803,379. 856,041,
14 Benefits paid to or for members (Part IX, column (A}, lined). . ... ... ... . ...
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...,
§ 16a Professional fundraising fees {(Part iX, column (&), line 11&). .....................
g- b Total fundraising expenses {Part IX, column (B}, fine 25) »
17 Cther expenses (Part 1X, column (&), lines 11a-11d, 11R-240. . ................... e 216,332, 273,287.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).............. 1,019,711, 1,129,328,
19 Revenue less expenses. Subltractline 18 fromline 12.. ... ............ ... e 65,156. 79, 408.
2 E Beginning of Year End of Year
251 20 Total assets (Fart X, line 16).... .. e e e 572,349, 666,971.
'3:-;] 21 Total liabilities (Part X, ine 26) .............. 2,868, 1,286.
H
Zi| 22 Net assels or fund balances. Sublract line 21 from line 20. . 569, 481. 665, 685,
[Partll | Signature Block
-%535923::2‘ S TSP AR S5 S Al gt f my moede and el .
Sign | 2 /3/u
Here Slgnnlure of officer Date 7

B wﬂ'ow ¥ ?-m)-ﬁ'z '%-L&‘a}w\\-\ i r TP

Type or print name an

. brte Checict T ey
Paid P . (g/ employed ¥
reparer's ‘ )
Pre- signature = g JBME M\ !? N/A

arers Firm's name {or CLAX LLHS & COk LLP
se yours if sgtf- »
Only  |smoloyed, > 61§ WEST FIFTH ST/ | en_ > N/A
Zesh ANIIOCH! CA 945091 | Phone no. » (925) 757-4808
May the IRS discuss this retum\u@)ﬁe preparer shown above? (see instruchions). ... ... m Yes. |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L 12/29/09 Form 980 (2009}



s Form 980 (2009) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 2
[Part Hl:i| Statement of Program Service Accomplishments
1 Brieily describe the organization's mission:

PROVIDE MEALS FOR HOME BOUND SENTORS

Form 980 oF S30-EZ2 .. ...\t e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ..... ., D Yes No

If 'Yes,” describe these changes on Scheduie O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(@)(1) trusts are required to report the amount of grants and allccations to others, the total
expenses, and revenue, if any, for each program service reported,

) (Expenses $ B66, 7B2. inciuding grants of $ ) (Revenue $ )

4b (Code: ) (Expenses § including grants of  $ )} Revenue 8 )

4¢ {Code: including grants of  $ ) (Revenue § }
4d Other program services. {Describe in Schedule O.}

(Expenses 5 includinig grants of 5 ) (Revenue S _ )
4e Total program service expenses o 866,782.

BAA TEEAQLDZL Q7/20/09 Ferm 890 (2009}
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Form 980 (20099 MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 3

[Part IV [Checklist of Required Schedules
Yes | No
1 Is ihe organization described in section 501{c)(3) or 4947{a)(1) (other than & private foundahon)" if 'Yes,” complete
Ry T ) = N 1 X
2 s the organization reqmred to complete Schedule B, Schedule of Contributors?. ... o e o i e 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in oppos;tzen to candldates
for public office? If 'Yes, ' complele Schedule C, Fart |, ... . .. . e e 3 X
4 Section 501(c 3)organ|zat|ons Did the organization engage in chbylng activities? If 'Yes, * complete
Schedule C Part Il e e e e & X
5 Sectlon 501(c)4), 501(c)(3), and 501(c)(6) organizations. [s the organization subject 1o the section eosa(e) natice and
reporting requirement and proxy tax? If Yes,'complele Schedule C, Part Il . . . . . e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pprovx?e advice on the distribution or investrment of amounis in such funds or accounts” J'f 'Yes,’ comp!ere Schedule D, . X
o R O P
7 Did the organization receive ar hold a conservations easement, including easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Bart R 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Part lif............... .. e e e e e e 8 X
9 Dld the aorganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
rovide credit counseling, debt management, credltrepalr or debt negotiation services? If 'Yes, ' complete
Sc BOLIE D, Part V. e ] X
10 Did the organization, directly or through a related erganization, hold assels in term, permanent or quasi- endowments" if
Yes, ' comiplele Schedule D, Part V. . . e e e e e e 10 X
11 s the organization's answer to any of the followmg questions "Yes'? If so, complete Schedule D, Paris Vi, VI, VIl IX, or
Xasapplicable. . .. e e X
@ Did the organlz_a’uon report an amount for land, buildings and equlpment in Part X, line 107 If "Yes,' camp.'eie Schedule

At V. e e e I

@ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Parf VIf. ... .. e e

e Did the organization report an amount for mvestments_ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,' complete Schedule D, Part VIlL . ... .. i i

® Did the organization report an amount for olher assets in Part X, line 15 ’Lhat is 5% or more of iis total assets reported in
Part X, line 167 If "Yes, "compiete Schedule D, Fart IX . . e e e e

@ Did the organization report an amount for oiher liabilities in Part X, line 257 If 'Yes, ' complete Schedu.’e O PartX.......

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax posilions under FIN 48? |f 'Yes, ' complete Schedule D, Part X ...............

12 Did the organization obtain separaie, mdependent audited financiat statementfor the tax year? if Yes complete
Schedule% Parts XI, XU, and Xl . e e

12A Was the organization included in consolidated, independent audited financial siatement for the tax Yes | No

year? /f 'Yes,' completing Schedule D, Parts XI, XIl, and Xill is optional. ......... . ... ... ... ... ... 12 A X
13 Is the organization a school described in section T70M)(1AYD? |F "Yes, caomplele Schedule E . ............ ... ... -
T4a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. ... T L - X

b Did the organization have aggregate revenues or expenses of more than 3}10 000 from grantmaking, fundraising,
businsss, and program service activities outside the United States? /f ‘Yes, ' complete Schedule F, Part | ..... ... ..... 14b X

15 Did the organization report on Part IX, column (A}, line 3, more than 35,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complefe Schedule F, Part Il .. ... o e 15 X

16 Did the organization report on Part X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals (ocated outside the United States? If ‘Yes," comp.'ete Schedule F, Part il ... ... ... ... . . . . ... ..., 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e? If 'Yes,' complele Schedule G, Part 1 ... . e e e 17 X

18 Did the organlzatlon report more than $15,0C0 total of fundrmsnng event gross income and contributions on Part Vill,
fines 1c and 8a? if 'Yes, ' complate Schadile G, Part . . . . o e 18 X

19 Did the organization report more than $15, 000 of gross income from gaming activities on Part VU, line 9a? i 'Yes,'
complete Schedule G, Part I . . e e e e -1 19 X

20 Did the organization operate one or more hosplta|57 If 'Yes," complete Schedule H. ... ... .. .. 20 X

BAA TEEARO3L Q2n12n0 Form 990 (2009



' Form 990 (20099 MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

Page 4
[Part1V. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg)(ort more than $5,000 of grants and other assistance to ?overnmenis and organlzallons in the
United States on Part [X, column (A), line 17 If 'Yes, "complete Schedule |, Parls Tand . ........ . o iiar o onn, 21 X
22 Did the organlzahon report more than $5,000 of grants and other assistance to individuais in the United S[ates on Part
IX, column {A}, line 27 If "Yes, complete Schedule |, Parts fand Il ... .. ... ... . ... i 22 X
23 Did ihe organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensatian of the organization's current
and. former officers, direciors, frustees, key empleyees ‘and hlghest compensate employees7 If "Yes,’ complete
Schedute J... .. .. e e e e e e e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than $100,000
as af the last day of the year, and that was issued after December 31, 2002? If 'Yes, "answer lines 24b through 24d and
complete Schedule K. If IND, /G0 10 18 25 . . o e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .............. .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANy A BRI P DONO ST L L e 24c
d Did the organization act as an ‘on bepalf of' issuer for bonds outstanding at any ime duringthe vear?. ................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? if 'Yes,' compiete Schedule {, Part b ... ... . . e 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the Drganlzatlon s prior Forms 990 or 990-EZ7 If 'Yes, " complete
SoRedUIa £, Part L e e e e 25h X
26 Was a loan to or by a current or former officer, director, tustee, key empl %/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzallon s lax year? If 'Yes,' complete Schedule L, Part 1. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
confribuitor, or a grant selection comittee member, or to a person related to stch an individual? if Yes,' complete
Schedule L L

28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ... ... ... e

b-A family member of a current or former officer, director, trustee, or key employee? If Yes, ' complete
Schedula L, Part IV . e e e e e e i e e

¢ An entity of which a current or former officer, director, rustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? if ‘Yes, 'complete Schedule L, FartIV.....................

29 Did ihe organization receive more than $25,000 in non-cash conlributions? I 'Yes, ' complete Schedule M ......... ... ..
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or quallf[ed conservation

coniributions? If 'Yes, completa Schedula M . .. i e

31 Did the organization liquidate, terminate, or dissolve and cease operalions? If 'Yes, ' complete Schedule N, Part [ .... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If Yes,' complele
Schedule N, Fart Il ... .. e e e et e i e e e

Did the prganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes. complete Schedule R, Part | . .. o e e i e .

Was the orgamzatﬁon related to any tax-exempt or {axable entlty7 If Yes,* comp.'ete Schedule R, Farts i, If, IV, and V.
/7T AP

Is any related organization a controfled entity within the meanlng of section 512{13)(13)‘? If ‘Yes," comp!ere Schedule R,
Part N, i 2. o et e e e e e e,

36 Section 501((:)(3) organlzatlorls Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V. line 2. .............. e e e feen

37 Did the organization conduct more than 5% of iis activities mrough an entity that is not a relaied organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI .................. ...

3g Did the organization complete Schedule Q and provide expianaﬂons in Schedule O for Part VI, lines 1} and 197
Note. All Form 990 filers are required o complete Schedule O. . . . .. 0 i

28a X .

28b X
28c X
29 X
30 X
31 X
32 A
33 b S
34 X
35 X
36 X
37 X
38 X

BAA

TEEARIDAL. 02112110

Form 990 (2009)



| Form 990 {2Q09) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

Page 5

|PartV.  |Statements Regarding Other IRS Filings and Tax Compliance

No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- i not applicable, . ., .. e e e e e 1a

b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable . cio...| 1b

c Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiling) winnings 10 Prize WINNErS?. . .. o e e

2 a Enier the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered hy fhisrelurn. ..o

2b If at ieast one is reperfed on line 2a, did the organization file ali required federal employment tax returns? . .............

Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file this return. {see instructions)

3a Did the organlzahon have unrelated business gress income of $1,000 er more during the year covered by
L =T =3 (3

3a

3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account In a foreign couniry {such as a bank account, securities account or other financial accound?. . ..... ...

b If 'Yes,' enter the name of the foreign country: »

See the instructions far exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

¢ if "Yes,” fo line 5a or Sb, did the organization file Form 8886-T, Disclasure by Tax-Exempt Ermty Regarding Prohibited
Tax SREREr TFANSACHONT . . ... ... L.\ttt e e s e et

be

6a Does the organization have annual gross receipts that are normally greafer than $1OO 000, and did the organizaticn
solicit any conlfributions that were not tax deductible?. .. .. . e -

6a

b If "Yes,' did the orgamzahon inciude thh ever_y solicitation an express statement that such contributions or gifis were not
12 S

7 Organizations ihat may receive deducilbie-contrlbutlons under seciion 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
prowdedtcthepayor?.........V..

c?td the organlzatlon sell, exchange or otherwise dispose of tangible personal properly for which i wasreqwred to file
Ol BB L o i e e e e e e e

d If "Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7dl

e Did the organization, during the year, receive any funds, directly or indirecily, to pay prermums on a personal
Beme il LA . L L e e e

f Did the organization, during the year, pay premiums, cllrectly or indirectly, on a personal benefitcontract? ..............

gFor all contnbutions of qualified intellectual preperty, did the organization file Form 8899 as required? ..................

7e X
71 X
74

B Sponsoring organrzahons mamtalnmg donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . .o e e e e e e

9 Sponsorlng orgamzaiions maintaining donor ad\rised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person’ .................................
16 Section 501(c}(7) organizations. Enter:

a Initization fees and capital contribulions included on Part VI, ting 12, e e | 10a
b Gross Receipls, included on Form 980, Part VIII, line 12, for public use of club facllmes 10b
17 Seclion 501(c)12) organizations, Enter:
a (Gross income from other members or shareholders .. ...................................| 11a
b Gross income from other sources (Do not net amounis due or pald to other sources against
amounis due or received from them.) . . 11b ;
12a Section 4947(a)}(1) non-exempt charitable trusis. Is lhe organizaticn filing Form 990 infieu of Form 16412 ... ... ....... 12a
b If "Yes," enter the amount of tax-exempl inferest received or accrued during the year . ... ... I 12b| :
BAA Form 9980 (2009)

TEEADIOSL. 0212110



* Form 990 (2009) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Fage 6

Part VI | Governance, Management and Disclosure For each ‘Yes' response to fines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governingbody. ... ..........o oo ieve v | 1a
b Enter the number of voting members that are independent. .. ............... .. ... ... ... ib

2 Did any officer, director, rustee, or key employee have a famlly refationship or a business relationship with any other
officer, dlrector frustee or key employee?

3 Did the organization delegate control over management duties custamarily performed hy ar under the ::ilrpet SHRRrvisien
?

of officers, directors or frusiges, or key employees to a management company or other person? . .............c........ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 090 was flledy .. . e
5 Did the organization become aware during the year of a material diversion of the organlzanon sassels?................ 5 X
6 Does the organization have members or stockholders? .........................., e e 6 X
7a Does the organszatron have members stockholders, or olher persons who may elect one or mere members of the
QOVEIRING DOAYT . . . e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. e 7b X
8 Did the organiZalion contemporaneously document the meelings held or written actions undertaken during the year by
the following:
atThe governing body?. .. ... . e s e e e e e e e BN
b Each committee with autherity to act on behalf of the governing body7 ................... e e S 8b X

9 |Is there any officer, director or trusiee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedute O, ... oo, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the orgamzatlon have local chapters branches, or affiliates?. . ... ... . i 10a X

and branches to ensure their operations are consistent with those of the 0rganizailon?. B . |.10b

11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O

12a Does the organization have a written conflict of interest pelicy? IF'No,"gefoline 13 ... .. . o e i 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0o e 0 {1 o =3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If 'Yes, ' describe in
Schedu!eOhowrhrsrsdone..;.\....” C e e e e e e e e e e e e e e e e | 12¢

14 Does the organization have a written document retention and destruction polrcy7 .

15 Did the process for determining cormpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management offictal. ..., ... ... ... .. .. o eniiiviaoon... | 154 X
b Other officers of key employees of the Organizalion . ... ... .. i i i i e e e e s 15b X
If 'Yes' to iine 15a or 15b, describe the process in Schedule O. {See instructions.) .

16a Did the organization |nvest in, contribute assets to, or participate in a Jomt veniure or similar arrangement with a taxable
ey UM e YA T, e e e

b If 'Yes,' has the organization adopted a written policy or precedure requiring the organization to evaluate its pam(:lpation
n jornt veniure arrangements under applicable federal tax taw, and taken steps to safeguard the organization's exempt
status with respect 10 sUch arrangements? . . .. oo e e e e ey e

Section C. Disclosures
17 List the states with which a copy of this Form 980 is required to be filed » CA

18 Section 6104 requires an organization to make ifs Forms 1023 (or 1024 if applicable), 950, and 980-T (501(c)(3)s cnly) available for public
inspection. Indicate how you make these avaitable, Check all that apply.

D Own website D Another's website |:| Upon request
19 Describe in Schedule O whether (and if so, how) the arganization makes its governing decuments, conflict of interest policy, and financial
stalements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» A_PAUL KRAINTZ 1330 ARNOLD DRIVE #252 94553 925-646-9143

BAA Form 990 (2009)
TEEAD108L. 02/05/10



.Form 990 (2009) MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

@ 1ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation, Enter -D-in columns (D), (E), and (F) if no compensation was paid.

e iist all of the organization's current key employees. See instructions for definition of 'key employees.'

e | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any
related arganizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated
employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) )
Name and Title Average Pasitisn (check all Hhat apply) Reportable Reporiable Eslimated
haurs cxTsTol=lez] = compensation from compensation from amount of cther
per week a a 5.:_'1‘ =& 35| 2 the organization related organizalicns compensalion
s |lg|F1s | 2% 3 (W-2/1093 MiSC) (W-211D89-MISC) from the
g | =| =3 Eh|R® organizalion
ge | § S| & and related
5| & 2 g organizalions
a| s i 3
o | & 3
@ & 8
® 3
[=%

ROBERT M SESSLER

DIRECTOR 0 | X 0. 0. 0.
MARSHA GRIFFIN ________ |

DIRECTOR 0 | X 0. 0. 0.
SANDY WARREN _____ ___ . ]

DIRECTOR 0 | X 0. 0. 0.
GAIL GARRETT __ ______ __ | '

DIRECTOR o6 | X 0. 0. 0.
RICHARD SAN VICENIE _ ___ |

DIRECTOR 0 | X 0. 0. 0.
A. PAUL KRAINTZ |

SEC/TRES 15 X 0. 0. 0.
LATHY IVERS ___________ |

VICE PRESIDENT 0 X 0. 0. 0.
JOHN COTTRELL |

PRESIDENT & CEO 1 X 0 0 0

BAA TEEAQIDZL  11/10/09 Form 990 (2009



" Form 990 (2009)

MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

Page 8

[ Part VII.| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A Y ©) o) {£) (F)
Mame and Tille Ar\;'sLarge Paosition (check all that apply) Report_ahler F?epnrtahfef Eslimaled
== sall sali t of oth
perweak|S 3| 5 | Q[ 2@ I | “Yd craanication | relaled organizations | compensation
sHE[F | 8% 3| wanoeemsc (W-2/1059-MISC) from the
2el=|% i3 Eal s organization
gu| 8 T 13 g and refaled
5 B =2 3 organizations
al=1 8|3
| &
z
1b Total T PP > 0.} 0. 0.

2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 in reporiable compensation

from the organization

> 0

3 Did the or
on line 1a?

4
individual

5

ganlzatlon list any former officer, director or frustee, key employee or highest compensated employee
If Yes, complete Schedule J for such individual .. .. . e

For any individual listed on line la, is the sum of reportable compensatmn and olher compensation from
the organization and refated organizatloﬂs greater than $150 0007 If 'Yes' complete Schedule J for such

Did any person listed on line 1a receive ar accrue compensation from any unrelated organization for services
rendered fo the organization? If 'Yes.' complete Schedule J for such person

Yes | No

Section B. Inde

pendent Contractors

1 Complete

compensation from the ocrganization.

this table for your five highest compensated independent contractors that received more than $100,000 of

*) ) S
Name and business address Description of Services

©
Compensation

2 Totai number of independent contractors {including but not {imited to those listed above) who received more than

$100,000

0

in compensation from the organization ™

BAA

TEEAGLIDEL. 01/30NM0

Form 990 (2009)
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Form 990 (2009 MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 9
[Part VIIl] Statement of Revenue
(A) (8 (©) )
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

revenue

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns..........[ la
b Membershipdues............. b
¢ Fundraising evenis............ le
d Related organizations. .........| 1d
e Government grants (contributions). .... | le
f All ather contributions, gifts, grants, and
similar amounts not included above. ... | 1f

1,215,907,

g Noncash contribns included in Ins 1a-1f. . ..
h Tolal. Add lines 1a-1f................

PROGRAN SERYICE REVENUE

f All olher program service revenue . . .

Business Code

g Total. Add lines 2a-2f . . . . ... ... ... i st
3 Investment income (including dividends, interest and
other similar amounts). .. ..., ... il e =7,173. =7,173.
b~

4 Income from invesiment of tax-exempt bond proceeds.

5 Royalties........... .. ... ... .. .

(ii) Perscnal

{)) Real
6a GrossRents........ -
b Less: rental expenses
¢ Rental income or {loss). . ..
d Neltrenlal income or (loss). .. ........
(i) Securibes

7 a Gross amount from sales of

(i) Oiher

assets other than inventory .

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising evenls

2 (not including.
E of contributions reported on line 1¢),
b SeePart IV, lne 18 .............. a)
:‘-E b Less: directexpenses . ............. b
° ¢ Net income or (loss) from fuadralsmg everds..........
9a Gross income from gaming acizwtles
SeePart IV, ne19... ... . ...... a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ... ... .. ...
ida Gross sales of lnventory, iess returns
and allowances . R a
b Less: costofgoodssold............ b
¢ Net income or {loss) from sales of mventory. e B
Miscellaneous Revenue Business Code
112 OTHER INCOME
b_ T C
c
d All other revenue. ..................
e Total. Add lines Tta-10d. . ... ..o oot B : i
12 Total revenue. See instruckions . .. ... ............... > 1,208,736. -7,171. G. 0.
BAA TEEADIOSL 0232110 Form 990 (2009



24

Other expenses. ltemize expenses not

covered above. {(Expenses grouped together
and labeled miscellaneous may nct exceed

5% of {otal expenses shown on line 25

BBlOW. ) - e e e

- Form 998 (2009 MEALS ON WHEELS OF CONTRA COSTA, INC 68~0231350 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)}3) and 507(c){4) organizations must complete all columns,
All other organizations must complete column (A} but are not required to complete columns (B), (€), and (D).
N . (A) ® ©) D
Do not iniclude amounts reported on lines Total expenses Frogram service Management and Fundraising
&b, 7b, 86, 8b, and 10b of Part Vill. expenses eneral expenses EXPENSES
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e ). 856,041, 856,041 .
2 Grants and other asastance to mdlwduals in
the U.S, See Part iV, line 22 .
3 Granis and other assistance fo goyemments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15and 16.............
4 Benefits paid to cr for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees.............. s 0. 0. 0. 0.
& Compensation not included above, to
disquaiified persons (as defined under
section 4958(M(1) and perscms descrlbed in
section 4958 B ..o it 0. 0. 0. 0.
7 Oihersalariesandwages.......... ... ...
Pension plan contributions (include section
401({k) and section 403(b) employer
contributions). . ..o e
9 Cther employee benefits .......... e
10 Payrolitaxes.............. ..ol s
11 Fees for services (non-employees)............
aMarmagement.. . ......... . o el T
blegal. .. . . i
€ ACCOUNLING. ... e ot e et e e 3,850. 3,850.
dlobbying............... i -
e Prof fundraising sves. See Part IV, In 17.......
f Investment managementfees . ........... ...
goOther. . o e e e
12  Advertising and promotion. .. .............., ..
13 Office BXPeNSES .. .. ..ot ii i vaneaenas
14 Information technology .. ... ... oot
15 Royalties ... ... . . . o s
16 OCCUPENCY. ..o i e e e e e s e
17 Travel ..o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ... .. ... il
19 Conferences, conventions, and meetings . ... .. | a77. 477,
20 Interest. . ... e ]
21 Paymenis to affilates........................
22 Depreciation, depletion, and amomzation
23 INSUMANCE . ... .. o i e

a DEVELOPMENT/FUNDRAISING 91,025, 51,025,
b POSTAGE AND SHIPPING = _ _ 84,158, 4,735, 301. 79,122,
¢ PRINTING AND PUBLICATIONS _ 46,562, 6,006. 106. 40,450,
d LISTS PURCHASE 36,252, 36,252,
e GRAPHIC DESIGN 5,845. 5,845.
f Al other eXPensES. . ... oot iins 5,118. 5,118.

25 Tolal functional expsnses. Add lines | through 24f. . . ..., 1,129,328, 866,782, 9,852, 252,604,

26 Joint costs. Check here » D if following

S0P 28-2. Complete this l|ne only if the
organization reporied in column (B) joint

costs from a combined educational

_campaign and fundraising solicitation. .. ..... ..

BAA

TEEADTIOL 020510

Farm 980 (200%)



Form 990 (2009)

MEALS ON WHEELS OF CONTRA CQSTA, INC 68~0231350 Page 11
[Part X. | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-irterest-bearing .. ... ... e 318,658.; 1 403, 657.
2 Savings and femporary cash investments. . ........ ... i e i 253,691, 2 263,314.
3 Pledges and granis receivable, net ..................... e W e 3
4 Accountsreceivable, DB ... .. o e e 4
5 Receivables from current and former officers, directors, trustees, key employees, :
and highest compensated employees. Complete Part Il of Schedule L. ........... :
6 Receivables from other disqualified persons (as defined under section 4958(N(1))
A and persons described in section 4858(c)(3)(B). Complete Part il of Schedule L. ... 6
g 7 Notes and loans receivable, net ............ N . 7
E| 8 Inventories for sale or use , e g
}, 9 Prepaid expenses and deferred charges, e FE .. 2
10a Land, buildings, and equipment: cost or other basis.. | 10a
Complete Part VI of Schedule D 1
b Less: accumulated depreciation.. ................ .. 1Gb _ 10¢
T1 Investmenis — publicly-traded securities. ... ..., ... ....... e e e . 11
T2 Investments — other securities. See Part IV, dine 11 ... ... ... ... .l 12
13 Investments — program-related. See Part 1V, line 11, .. ... ... oot 13
14 Intangible assels. ....... N e i 14
15 Other assets. See Part iV, IrneH ........ 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... ............. . 572,349.| 16 666,971,
17 Accounts payable and aceruad BXPENSES ... ovu ety r s e . 2,868,117 1,286,
18 Grantspayable ................. e e
19 Deferred FBVEMUE . ... oo ittt e e e b i e

20
21

BM——A— =D —r
N

23
24
25
26

Tax-exempt bond liabilities. .. ... ..o e caeen |
Escrow or cusiodial account liability. Complete FPart IV of Schedute D............ '

Payables to current and former officers, direclors, trustees, key employees,
highest compensated employees, and disquzlified persons. Complete Part [t

of Schedule L. ........ e e e e e e e e )

Secured mortgages and notes payable io unrelated third parties . ................
Unsecured notes and loans payable to unrelated third parties, . .. ................
Other liabitities. Complete Part X of Schedule D. ... .. e e e
Total liabilities. Add lines 17 through 25 . . . . i i

2,868,

26

1,286.

28
29

30
31

33

OMOTPPE OFCT D0 -men =M

Organizations that follow SFAS 117, check here » IE and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets . .................... ... ... VR
Temporarily resiricted net assets .. ..... e, s i
Permanently resiricted netassets. ... ... o e
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, ercurrentfunds . ................... et
Paid-in or capital surplus, or land, building, and equipmentfund . ................
Retamed sarnings, endowment, accurmulated income, or other funds.............
Totai net assets or fund balances. .. .................. ... e e s
Tataj liabilities and net assets/fund balances. .......... e e

462,876.

27

549,960,

106, 605.

28

115,725,

569,481.

665, 685.

572,349,

BB

666,971 .

o
>
>

TEEAONTIL 0143010

Farm 980 (2009)



Form 990 (2009) MEATLS ON WHEELS OF CONTRA COSTA, INC 68-0231350

Page 12

[Part:X1:| Financial Statements and Reporting

1 Accounting method used to prepare the Form 890; D Cash Accrual D Other

If the organization changed its method of accounting from a prier year or checked 'Other,” explain
in Schedute Q.

If the organlzallon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d |f "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consoiidated hasis, separate DS, OF DO L L e e e e e e e

|:| Separate basis |:| Consolidated basis D Boih consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular B33 e

b If "Yes,' did the organlzatton undergo the required audit or audits? If the organization did not undergo the required audit
Gr audlts explain why in Schedule O and describe any steps taken to undergo such audits. . ........ T

_Yes No

3a X

3b

BAA

TEEADI12L 02/0510

Form 930 (2009)



OME Np. 1545-0047

SCHEULE e Public Charity Status and Public Support 2009

Complete if the organization is a section 501{c)(3) organization or a seclion 4%47(a)(1)
nonexempt charitable trust.

Deparimeni of the Treasury

fntarnal Ravsnus Service. » Attach {0 Farm 980 or Form 880-EZ. » See separate instrucltions. i
Narme of the organizalion Employer identification number
MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

1 | [A church, convention of churches or association of churches described in section 170(b)(1XA)().

2 | A school described in section 170{(b}{1)}(AXii). (Attach Schedule E.)

3 | | Ahospital or cooperative hospital service organization described in section 170(b)(1XA)iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170X 1){A)iil). Enter the hospital's

name, city, and state: _ _ _

5 |:| An organization operated for the benefit of a college or university owned or operated hy a governmantal urit described in section
T70(bY 1 YAKIV). (Comptete Part 11.)

A federal, state, or locat government or governmental unit described in section 170(LY}1XAXV).

7 [} | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b){1)}{AXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)}1XA)(vi). (Complete Part 11.)

9 D An organization that nermally receives: (1) more than 33-1/3 % of its support from coniributions, membership fees, and gross recaipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired dy the arganization after
June 30, 1975. See section 503¢a)}2). (Complete Part Il.)

16 An organization organized and operated exclusively to test for public safety, See section 508(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gubllcly supported organizations described in section 509(a}(1) or section 509(2)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through tih.

a DType | b DType 1l c D Type Ul — Functionally integrated d I:l Type lil— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ga%rg f)D(lé;ldaiion managers and other than ane or more publicly supported crganizations described in section $0%(a){1) or section
a) (2,

f If the organization received a writien determination from the IRS that is a Type I, Type Il or Type [l supporting organization, D
check hisbox. ... ... o s e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i) i
below, the governing body of the supported organization?. ...... ... ... ............ ..., e Mg
(i) afamily member of a person described in (i) @BOVET. .. o et 11 g (i)
(iii) a 35% controlled entity of a person described in () or (i above?. ... .. ... ... e 11 g jii),
h Provide the following information about the supperted crganizations.
(i) Name of Supported (iiy EIN (1)) Type of arganization (v} Is the {w) Did you notify (viy s the {vli} Amount of Suppaort
Qrganization (described on lines 1-9 organizaticn in col. | the organization in | arganization in col.
above or IRC section 1) listed n your col. (i) of () organized in the
(see instructions)) ‘chernlng your support? u.s.?
ocumeni?
Yes No Yes No | Yes No
Total P
BAA For Privacy Act and Papenwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 590 or 980-EZ7) 2009

TEEAQADIL D2/05N0



Schedule A (Form 990 or 880-EZ) 2009 MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 2
‘Part 1| Support Schedule for Organizations Described in Sections 170(b}(1}AXiv) and 170(b)(1}A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

g:gf,’:ﬁ;[gyﬁ;";i‘" fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009  Total

1 Gifis, granis, contributions and
membershlp fees received.

not include “unusual grants.". . 575, 867, 709, 975. 774,577.11,0985,477.|1,215,907.| 4,371,803.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ................. a.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . .. .. 0.

4 Total. Acd lines 1-through 3.... | 575,867.] 709,975.] 774,577.]1,095,477.|1,215,907.] 4,371,803.

5 The portion of total
contributions by each persan
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

4,371,803,

g:;ggf;g;gf (or fiscat year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 M Total

7 Amountsfromline 4 ... ..., 575,867, 709, 975. 774,577.11,095,477.11,215,907.| 4,371,803,

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royaities and income form
similar sources .. .. ........... 6,588. 17,783. 9,034. 6,517. 3,724. 43,646,

2 Netincome from unrelated
business activities, whether or
not the business is regularly
carried On. ... .. Q.

10 Other income. Do not include
gain or loss from the sale of

PN S AR .

2.
11 Total supBort. Add lines 7
through 10 . .. ..ol 4,415, 451.
12 | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and Slop NBrE . L . . e e e e b [—]
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2009 (line 6, column (f) divided by line 11, column (7). . i ] 14 99.0%
15 Public support parcentage from 2008 Schedule A, Part I, line 14..... ..., .. .. e e 15 98.7 %
16a 33-1/3 support {est — 2009. if the orgarization did not check the box on line 13, and the fine 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supporied organiZation. . . ... ... . . i e e e B
b 33-1/3 support test — 2008. I ihe organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported orgamzatlon .................................................. - D
17 a 10%-facis-and-circumstances test — 2002 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part iV how
the organization meets the 'facts-and-circumstances' test. The organlzatmn qualifies as a publicly supported organization........ .., B [:|
b 10%-tacis-and-circumstances test ~ Z008. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and s!op here. Explaln in Part !V how the
orgamzat;on meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. i B
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™
BAA Schedule A (Form 990 or 980-EZ) 2009

TEEAD02L  10/08/09



Schedule A (Form 990 or 990-EZ) 2009  MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350 Page 3
|Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Seciion A, Public Support

Calendar year {or fiscal yr beglnning in)> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifis, grants, contributions and
membership fees received. Do

not include ‘unusual granis.”

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that is refated tc the
organization's tax-exempt
PUTPOSE. . .o h v et e e

3 Gross receipts from activilies thal are
not an unrefated lrade or business
under section 513 .. ... ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hsbhehalf ....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

7a Ameunts inciuded on lines 1,
2, 3 received from disqualified
PErSONS. . ..o ve it e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on tine 13 for the
WA, . e .

cAddlines7aand7b...........
8 Public support (Subfract line
Jefromline 6. ... ... .. .. .. .
Section B. Total Support
Calendar year (or {iscal yr heginning in} » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

2 Amounisfromling6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ............ ..

b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included intine 10h,
whether or not the business is
regularly carriedon . .. ............
12 Ofher income. Do not include

gain or loss from the sale of
]%aplta\ilzassets {Explain in

13 Total support. (add ins 9, 10, 11, and 12

14 First five years, if the Form 990 is for the organlzahons fzrst second thlrd fourth, or fifth tax year as a seci';on 501(0)(3)
organization, check IS DoKX aNG SlOD MBI L . ittt e e et e e e ieis ol P f—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ling 13, column (§)......... ... oot P 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15, ... .. .. 0 0 o, e 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2009 (line 10c, colurmnn (f) divided by fine 13, column (). ... .. oo oot 17 %
18 Investment income perceritage from 2008 Schedule A, Part i, line 17. ... .. i 18 %
19a 33-1/3 support fests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ................ D

is not mere than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. . .....,.. .. -
20 Private foundation. If the organization did not check a box on line 14, 1%a, or 19, check this box and ses insfructions.. . ........... & | |

BAA TEEADAOIL 021510 Schedule A (Form 980 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
-H




4 Schedule A (Form 580 or 980-E2) 2009 MEALS ON WHEELS OF CONTRA COSTA, INC 68~0231350 Page 4
Part IV | Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part Il line 17a or 17b; and Part Iil, line 12. Provide any other additional information. See instructions.

BAA TEEAQADAL  02/05/10 Schedute A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2009 2008 2007 2006 2005

OTHER INCOME 2.
TOTAL 3 2. 5 0. s 0. 8 0. 5 0.




Schedule B OM3 No. 1545.0047

P Schedule of Contributors

Depariment of the Treasury » Attach to Form 290, 990-EZ, or 930-PF 20@9
Internal Revenue Service

Name of the argarnization Employer identification number
MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350
Oraanization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

| [4247(a)(1) nonexempt charitable trust not freated as a private foundation
|_|527 political organization

Form §90-PF [ ]501¢c)(3) exempt private foundation
|| 4947(=)(1) nonexemnpt charitable trust treated as a private foundation
| |501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only & section 501{c){7), (8), or (10} organization can check boxes for Doth the Generai Rule and a Special Rule. See instructions.

General Rule -~

I:]For an arganization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in money or property} from any one
contributar. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 980 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(13170(b)(M)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on {) Ferm 990, Part VI, line 1h or (i) Form 980-EZ, line 1. Complete Parts [ and Il.

D.For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, thal received from any one contributor, during the year,
aggregate contributicns of more than %1,000 for use exclusively for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty ta children or animals. Complete Parts [, 1I, and ill.

DFor a section 301(c){7}, (8}, or (10) organization filing Form 990 or 990-EZ, that received from any ane contributor, during the year,
contributions far use exclusively for reli?ious, charitable, etc, purposes, but these coniributions did not aggregate to more than $1,000. if
this box is checked, enter here the total confributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nenexciusively

religious, charitabie, ete, contributions of $5,000 or more during the year. .. ... ... ... ... P >3

Caution: An organization that is not covered by lhe Generat Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or
990-PF) but it must answer 'No' on Part IV, fine 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify ihat it does not meet the filing requirements of Schedule B {(Form 930, 990-EZ, or 330-FPF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 950, 99G-E7, or 930-PF) (2009)
for Form 990, 890EZ, or 990-PF.

TEEAOD7OIL  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification auember

MEALS ON WHEELS QF CONTRA COSTA, INC 68-0231350
i Contributors (see instructions.)
(@ ) ©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
1 |WAYNE AND GLADYS VALLEY FOUNDATION _ Person
Payroll .
1933 HARRISON STREET, STE 510 _ __ __ ________ s __ | 50,000.| Noncash [ |
(Complete Part Il if there
OAKLAND, CA 94612-3532 ____ _______ .~ is a noncash contribution.)
(2} (b) () (d
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
2 |DEAN & MARGARET LESHER FOUNDATION __ ___ Person
Payroll
1333 N CALIFORNIA BLVD__ __ ________________ & 50,000.| Noncash
(Cornplete Fart It if there
|\WALNUT CREEK, CA 94596 is a noncash contribution.)
(@) (b) ©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I T Person
Payroll
______________________________________ $_~_____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ | ®) © )
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
I Person
Payrolj
____________________________________________________ Noncash
{Compleie Part il if there
o is a noncash contribution.}
(@) (b) (e) {d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
I |- Noncash
{Complete Part 1] if there
_______________________________________ is a noncash coniribution.)
(a) () (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
{Complete Part 1| if there
______________________________________ 15" a noncash condribution.)
BAA TEEAD702L, 06/23/09 Schedule B (Form 990, 990-EZ, or 930-FF) (2009)



 Schedule B (Form 590, 990-EZ, or 990-PF) (2009)

Page 1

of Part {i

Hame of organization

Employer identification number

MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350
| Noncash Property (see instructions.)
o (b) ) () d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A
$
a o (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see ihstructions)
$
(a) o (b) . () {d)
No. from Descriplion of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) o (b) . (c) {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a o (®) . (©) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a L {b) . ) {d)
MNo. from Descriplion of noncash property given FIAV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B {Form 990, 990-EZ, or 990-PF} (2009)

TEEADTO3L  06/23/0%



‘ Schedule B (Form 880, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part It
Name of organization Employer identification number
MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c}7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 111, enter total of exclusively religious, charitable, etc,

centributions of $1,000 or less for the year. (Enter this information once — see instructions.).......... .. gt N/A
(@ (b) © ()
Ng- frliolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(@) (b) () )
Ng-_f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) {c) (d)
Ng. I';cim Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(= (b) {©) ()
Ng. frrto'm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E7, or 930-PF) (2009)

TEEAQ704L  06/23/09
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. _ . OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 -

{Form 990) 2@ 09
Complete to provide information for responses o specific questions on. T

Devartment of the Treasu Form 9390 or to provide any additional information, o]

Inlgmal Revenue Service i _ * Attach to Form 990,

Name of the organization Employer identification number

MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

BAA For Privacy Act and paperwork Reduction Act Notice, sec the irstrzctions for Form 990, TEEA4S01L Q717409 Scheduie O (Form 990) 2009



" Schedule O (Form 990) 2009 Page 2
Name. of the organization Employer identification number

MEALS ON WHEELS OF CONTRA COSTA, INC 68-0231350

BAA Schedule O (Form 930) 2009
TEEA490ZL 07417409



